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Background:  Increased filling pressure is a well-established independent risk factor for mortality and morbidity following myocardial infarction 
(MI). In post MI patients with preserved LV ejection fraction (LVEF) predicting filling pressure is difficult. The aim of this study was to assess whether 
brain natriuretic peptide (NT-proBNP) and atrial natriuretic peptide (MR-proANP) were associated with increased filling pressure at rest and at peak 
exercise.
Methods: 74 post MI patients with LVEF > 45 % were enrolled. All 74 underwent a simultaneous echocardiography right heart catheterization at 
rest and during a symptom limited semi-supine cycle exercise test. Plasma samples were collected at rest.
results: There was a significant association between filling pressure and MR-proANP at rest (R2=0.11, p=0.0023, fig A) and at peak exercise 
(R2=0.12, p=0.0016). A similar association between filling pressure and NT-proBNP was found at rest (R2=0.05, p=0.03, fig B) and peak exercise 
(R2=0.063, p=0.021). In a multivariate model adjusting for age, LVEF, diastolic E/e’ and left atrial volume the association remained significant 
for MR-proANP at rest (R2=0.36, p=0.003) and at peak exercise (R2=0.16, p =0.04) but not for NT-proBNP at rest (R2=0.10, p=0.06) and peak 
exercise (R2=0.10, p=0.29).
conclusion: NT-proBNP and MR-proANP are associated with filling pressure but only MR-proANP is an independent predictor of filling pressure in 
post-MI patients with preserved LVEF.
 
